THE DIVISION OF HEAL TH OF MIS0OURI

b, LED JAN 15 1067 STANDARD CERTIFICATE OF DEATH —— mﬁéggﬁﬁ .
:i't"’ ﬁ Ragistration District Na. ..., 31 8 - Primary Registration Distri :f1003 ....'..l t Registrar’ 311992

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. " If institutian: Rn-ndancu balore
a. COUNTY a. STATE b. COUNTY ©" admission)
D Mo e -
5% b. C(l)';\’ (lf outside corporate limits, give TOWNSHIP only)} Inside Limits c. C(I)'LY ’ Inside Limits
TOWN St. Louis Yeslyp NoD Tow  St, Louis YesH NoO
c. 53%&#:353,: (tf NOT in hospitel, givelacation)|Length of stay in ib gREET {lf outside, give location) Reside on Farm
2 INsTITUTION Jewlsh Hospital | l5yrs 4@/2 DBREss 4051 Gravoils Yes Noo
*
3 3. :::u or First . Middle Lest 4. DATE Month Day Year
[ EASED OF
= (Type or prin) Daniel Charles Krehmeyer oearv  Pec, 26, 1956
E’ 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER ) YEAR |IF UNDER 24 HRS.
2 ) MMRIE}; O never marrienl] st birthday) [ifonthe | Davs | Hours | Min.
9 i kil wiower§ g ovorceo ()| Nov, 25, 1884 7evyrs
! ° -F10a. USUAL OCCUPATION (Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Cm and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
% w during moat of working life, even if retired)
£ 3. .1 _Salesman Grinnell Pind & Steel Co,, St, Louis, Mo, USA
iE = 13. FATHER'S NAME ” 14, MOTHER'S MAIDEN NAME SPOUSES NAME
- 9
o & Unknown : Unknown Lela Egeleston Krehmeyer
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.|I17. INFORMANT Addrers
- (Fea. no, or unknown) (IS yeu. oive war or dates of wrvice) |
= F No None 492-05-1475 | Joseph F, Wilson 751 Pershing E,St. Louis
E © 18. £ OF DEATH [Enier only one cause ine for {a}, (), and (c)J - - INTERVAL BETWEEN
°E ANT 1. DEATH WAS CAUSED BY: °"557"/"“° DEATH
? a IMMEDIATE CAUSE (a) { -
£ > i
3 |l
- Z 8, if any,
3 g A4 il r);a )o DUE TO {b) : o
o m ause (0), ' . . 4 o-
v = Lh de
g = z ause fast, | DUE TO (e} A— / H
. g =} PXRT 11. OTHER SIGRIFICANT CORDITIONS corrrmwrmc TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. ;\gtSFgUTOEI;Y
- = ?
2 ¥ 3 W%_- &g é“"d YES [E}:“o [
. - E 20a. ACCIDENT SUICIDE HOMICE zy DESCRIBE HOW mJURUoccuRRED. (Enter nature of injury in Par{ T'or Part 1 of iterm 18.)
- 0 |E O 0
= <« o
2 g 2 |20 TiIME OF  Hour  Month, Day, Year
a b INJURY 2. m. o .
o X E p.m. ;
.g g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w | wuear 7 wor wHiLe farm, foctory, street, office bldp,, etc.)
E g WORK AT WORK i ' i
-_— 21. I attended the deceased !ro?,_‘ﬁb( L @ I , to "b l n and Iast saw :" alive on L 1’, C , “0
E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
e /lf MNATURE (Degree or title) CF 1225, ADDRESS ] 22c. DATE SIGNED
c : . .
. el %w ) : ‘f‘For‘U/,/,u-L‘ : ’1'/1'8[&
H 23a. BURIAL, CREMATION, |23b. DATE 2%. HAME OF CEMETERY OR CREMATORY .+ | 23d. LOCATION (City, tewn. or counly) (State)
M REMOVAL { Specifi) B , K . ] -~
2 Remgval Dec,. 29, 10586! Oak Graove Cemetery | et Louis Co,, Mo, 7~
24, ¥ ADORESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

=]

/75 vec2omso | § 2oy §omizd sm B

{Liconsed Embalmer’s Statement on Reverse Side} v y _ﬂ ~ ’




Yo "
352 & PM
/
. *STATEMENT BY LICENSED EMBALMER
I Bereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T o PP , Student Embalmer No,......

-
working under my personal supervision,.

Student ..o Signe
Signature of Student Embelmer

Licensed Embalmer No. &ﬁ

PR ‘ o P . P. O. Address é/?ﬁ

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- to comply with the above constitutes grounds for revocation of license)is ™ :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




